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( ANNA HI N IN EXOPHTHALMIC OOIIEE. 

The “Canada Medical Record,” March, 1S90, prints the 
following formula-, recommended by Valieri for exophthal¬ 
mic goitre ("Weiner Med. l’resse,” No. 41): 1. Four grains 
and a half of canabin with sugar of milk to make five pills ; 
the pills to be taken in twenty-four hours. 2. Four grains 
and a half of cannabin, one ounce of syrup of orange, and 
three ounces of distilled water, mix together ; to be taken 
in teaspoonful doses in twenty-four hours. 

CLINICAL REMARKS <>N I'SE!' I >0-l’ER ITOMTIS AND 
EPILEPSY IN HYSTERIA. 

The “British Medical Journal," February 22, 1890, con¬ 
tains 1 )r. John Syer Bristowe’s paper with this title, which 
is devoted to the narrative of two cases. 


CLINICAL l'SYCI 11 AIR Y. 

“Montreal Medical Journal," March, 1890, calls atten¬ 
tion to the fact that active steps are being taken to estab¬ 
lish, in London, a hospital for the treatment and teaching 
of all that pertains to insanity. In connection with it, there 
will be a staff of thoroughly experienced physicians, whose 
duty it will be to promote the scientific study of mental 
disease. This movement will also enable future practition¬ 
ers to see and know something of mental disorders before 
grad uating. 

IIYl’ODERMIC TREATMENT OF ASTHMA WITH STRYCHNINE 
AND ATROPINE. 

In the “Boston Medical and Surgical Journal," April 4, 
1S90, there are records of asthmatic cases treated with 
atropine and strychnine hopodermically, by Dr. Thomas ). 
Mays. To alleviate an attack of asthma and prevent its 
recurrence, various drugs, such as morphine, lobelia, stra¬ 
monium, chloral, chloroform, nitroglycerine and pilo¬ 
carpine have been used, together with the employment 
of measures that tend to break up the abnormal causal 
connection that exists between other organs and asthma 
I he disease is essentially a spasmodic neurosis of the 
pneumogastric. Disorders of all the organs supplied by 
branches of the pneumogastric nerves are most liable to 
excite an attack, though without the peculiar predisposi¬ 
tion. it is doubtful if such results would follow. A general 
lowering of nerve-tone is as much a cause as diseased 
organs. Invigorating the nervous svstem may banish 
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asthma as well as other abnormities. The possibility of 
strychnine hypodermically was lirst suggested bv the ex¬ 
cellent results Dr. Kcheverria obtained through its use in 
epilepsy. Theoretically, remedies lor epilepsv should re¬ 
lieve asthma, on account o| the close relationship that 
exists between these' disorders l-.xperiment proved that 
the effect of strychnine was increased by the addition of 
atropine in old and stubborn cases. < )ne-filtieth of a strain 
of strychnine and one one-luindred-and-liftieth of a grain of 
atropine daily is the dose at first This is increased Grad¬ 
ually to one-Lwenty-lifth or one-twentieth of a grain of 
strychnine, and one one-hundredth of a Grain of atropine. 
W hen a thorough impression is made, the drugs me admin¬ 
istered every other day; and as the patient improves, they 
are Gradually abandoned. Some cases yet well by this 
means alone. < >thers require every measure that will over¬ 
come all physical abnormity. This would seem a wise 
precaution always, as one evidence of a yen era Is skill 
would seem to be in the use of live cannon when he can 
command them, rather than trusting to luck and only one. 
The employment of strychnine and atropine hypodermically 
has also been of Great service in the treatment of other forms 
of cough and dyspno a. 

ASTHMA CONSIDKKI.H KSl’Iu' IAI ,I.V IN' KIT.ATlnN TO 
NASAL I > I.S|-; ASK. 

This is the title of a new book by K. Schmiegelow, M.I.J., 
of Copenhagen. The author gives all due credit to Hock 
for bringing into General notice various considerations that 
had hitherto escaped attention ; at the same time, this 
observer's exaggerated views are pointed out, and the 
following conclusions are given as the embodiment of 
experience and late research : 

I. Asthma must be considered a bulbar neurosis 

II. T his bulbar neurosis, which consists in an excessive 
reflex irritability of the respiratory centre, may be accom¬ 
panied, though comparatively seldom, by a state of general 
nervousness; anil in this case, as a rule, has the same 
etiological origin as hysteria or neurasthenia (whether 
inherited or acquired). 

III. This bulbar neurosis may develop after weakening 
factors, such as childbirth, bleeding, continued fever, etc. 

IV. This bulbar neurosis sometimes appears in other¬ 
wise apparently healthy individuals without any trace of 
other nervous phenomena, and in these cases it is presum¬ 
ably the result of frequent and strong irritations, which are 



